o ' Form Asmroved
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM QB Ne. 158 - R099¢

APPLICATION FOR PERMIT TO DISCHARGE - SHORT FORM A

APPLICATION wP@ER

wlEiojol2lels]e]?

To be filed only by mmnicipal westewater dischargers GSQENCY ' E-
: 4o 1
YEAR "o, oAy

0o not sttespt to complete this form before reading the sccompanying fnstructions
Pleese print or type

1. Hame of orgenization responsible for facility g#h @E %}EQ T%?]%EL

2. Address, location, and telepﬁqne number of facility n>rodu¢1
-y

; g discharge: ey
A. Neme Ai}‘m"’ﬂi‘“ﬁk fc*‘%hl A g[_)m.ich;\fmq- rcﬁ\:i‘;@@ ) - é:)}mci\ § T LH\\B&)'@S'

B. Hatling sddress;

1. Street sddress ié%@)i )2:}3
2, City Q&O\ﬁ aln 3. County A‘S%\a:mé\
§, State Sadiscensin 5. 1P FALE |
C. Location:
¥, Street D’A Qéxq v*\q\l’\
2. City s C\J‘%\G\_\(\‘ﬁ-\f\ 3. County B, \ﬁ\jo\f\&
4, State \fj'} Yy S
D. Telephone No., /.S~ o~ S
krea
Code

If 21} your waste is discharged into a p’ubHc]y owned waste trestment facility wnd
Lo the bast of .your knowledge you are not required to obtaim 2 discherge pavmit,
proceed to item 3. Otherwise proceed directly to item 4. '

3. If you meet the condition stated sbove, check hers O and supply the information
asked for below. After completing these items, please complete the date, title, end
stgnature blocks below snd return this form to the proper reviewing office without
completing the remainder of the form.

A. Keme of orgenization responsible for receiving waste
B, Facility receiving waste:

1, Keme

2. Street adéress

3, City 4. County
5. State 6. 119

4. Type of trestment:
A,0 None B Primary .0 Intermediate 0.0 Secondary E. O Advanced
5. Design flow (aversge daily) of facﬂitywwd.
6. Percent BOD removal (sctusl): Nod Known
A.B0-29.9 8.0 30-64.9 C.065-84.9 D.2B85-94.9 E.0 9 or mmve
7. Population sevved:
2R A.‘ftum 8.0200-499  C.0500-995  0.01,000-4,999
E.25,.000-9,99¢ £.010,000 or more
8. Numbgr of separate discharge points:
A‘;XQ B.o2 t.o3 0.0¢ E.L35 F.O06 or aore

EPA Porm 7550s6 (173)



9. Description of waste water discharged to surface waters only (check as applicable).

Flow, MED (million gallons per operating day)

Volume treated before
discharging (percent)

Dischayge per
operating day |, 0.01- | 0.05- | 0.1- | 0.5- | 1.0- | 50r | None | 0.1- | 35- 65- - | 95-
0.0099) 0.049 | 0,099 | 0.49 0.99 4.9 more 34.9 64.9 94.9 100
(1 (2) (3) (4) (5) {s) (7 (8) (9) {(10) () (12)
A, Average
B, Maximum
10, If any waste water, treated or untreated, 1s discharged to places other than .
surface waters, check below as applicable.
Flow, MGD (million gallons per operating day) -
Waste water is
discharged to 0-0.009% {0.01-0.049|0.05-0,099 0.1-0.49 | 0.5-0.99 1.0-4.9 5 or more
(1) (2) (3) (4) (S) (6) (7)

A, Deep well

. Evaporation lagoon

Pad

8
C. Subsurface percolation system
D

. Other, specify:

11. Is any sludge ultimately returned to a waterway?

A, O yes

B:Rno

12. a. Do you receive industrial waste?

1.0 yes

E%no
b, If yes, enter pproximate number of industrial dischargers 1nto Systim e

13.

AXSeparate sanitary
B.OCombined sanitary and storm

C.OBoth separate and combined sewer systems
O

14,
15.

Name of receiving water or waters
Does your discharge contain or is it possible for your .discharge to costain

Type of collection sewer system:

*H‘“}G:_’ = (i V'l\"“.(% -’i".--‘ﬂ‘\”\‘ch e
e ?

one or more of the following substances: ammonia, cyanide, aluminum, berylliue.
cadmium, chromium, copper, lesd, mercury, nickel, selemiom, zinc, phenols.

A.0 yes

by
B;Xno

[ cértify that I am familiar with the information contained in the application and
that to the best of my knowledge and belief such information is true, compl e, and

accurate.

D

] e

(

5

\ Do ff =N A

Printed Name of Person Signingjﬁj\

' - -
Foy DAy Kwseyr

1oy Ay
Title ~
A P VG .
Date Application Signu\d _) 7 ) ( S
N At e A

18 U.S.C. Section 1001 povides that:

Signature of Applicani

———n T

Whoever, in any metter within the juriadiction of sy depariment or agency of the yUnited States
nomngly and wilkuily faleifies, conceals, or covers up by any trick, schame, or device @
material (act, or makes any false, fictitious, or fraudiient statanenis or representations: or
makes or uees any (alse writing or doasment knowing eane o contain any falge, Hctitious, or
freudul ant stat@nent or entry, ahall be Bned not more than 10,000 or imprisonaed nol mere
than 5 years, or both.

EPA Ferm 75504 (1-73) (Reverse)



